A field guide for rapid implementation of handwashing promotion in emergencies 1 BACKGROUND Handwashing promotion programmes in emergencies are important, as they significantly contribute to the reduction of diarrhoea-related diseases. These programmes traditionally focus on the health benefits of handwashing as a key motivator. Information -in the form of messages -is delivered to beneficiaries about the key times to wash hands and how doing this at certain times can reduce morbidity rates. However, over the years it has been found that health information alone does not result in an increase in handwashing with soap, or other health-related behaviours.
'MUM'S MAGIC HANDS' IN THE FIRST PHASE OF AN EMERGENCY PROGRAMME
In the first phase of an emergency, it is important to note that the affected population may be faced with environments which are different from those they are used towater, sanitation and hygiene (WASH) facilities may be inadequate and the practice of hygiene may be varied. So, it is important to understand the context, and to assess whether handwashing and other key hygiene activities are being practiced, and if not, what barriers and enablers exist to ensure good practice and to maintain these practices?
The steps below focus on the practice of handwashing with soap, and how relevant the Mum's Magic Hands (MMH) approach will be for your context.
Please note the following before you start:
1. This guide is designed to be implemented by personnel with practical experience in community public health programmes, use of participatory approaches, staff/volunteer management, as well as skills in training facilitation and communication.
2. If you decide to use MMH, it should not be implemented as a stand-alone programme but embedded in the water, sanitation and hygiene (WASH) promotion programme.
Step 1: Assessment and analysis Do a quick assessment of the status of handwashing by conducting three focus group discussions (FGDs) and structured observations:
1. FGD with a group of 10-12 women who are mothers or carers (of different age groups) from different parts of your target area;
2. FGD with a group of 10-12 men who are carers (of different age groups) from different parts of the target area;
3. FGD with a group of 10-12 children under the age of 16 (of different ages and genders).
Ask questions about handwashing with soap and water and the important times to wash hands; find out about access to soap, water, latrines and the means of washing hands (handwashing stations, jugs, etc.); ask about traditions, myths, and norms about handwashing.
See Appendix 1 for an assessment focus group discussion guide and observation tool.
Analyse your data and based on identified gaps, go to either step 2 or 3.
Step 2: Provide an enabling environment
If there is no adequate supply of water and soap, and no means to wash hands (enabling environment), provide appropriate materials to help make handwashing easier.
Step 3: Promote handwashing with soap using emotional motivators programme (MMH)
If handwashing at important times (i.e. before contact with food and after contact with faeces) is not the norm, or knowledge is adequate but is not reflected in practice, consider introducing MMH which is based on emotional motivators.
Step 4: Test to assess whether MMH will be applicable for handwashing promotion
Mass media, demonstrations, and drama are often used to promote hand washing, usually focusing on removing germs and bacteria. MMH takes a different approach, using nurture and affiliation to encourage hand washing. Before you start using the materials in your programme, you will need to test them with a group of 10 to 12 women (the primary target for MMH) to check how well they understand the content and whether the images are relevant to the lives of women in their communities.
See Appendix 2: Rapid MMH storyboard pre-test guide using focus group discussion
Step 5: Implementing MMH If targeted women express interest in or excitement about the MMH storyboard and can relate to it, ask them to suggest some key things which the story might inspire them to do differently to improve handwashing practice. These suggestions could be included in developing specific action plans later.
Handwashing promotion is usually part of a broader WASH programme rather than a stand-alone activity, so this will need to be considered when developing the implementation plan. Some resources will need to be allocated specifically to implementing MMH, for example, community facilitators/volunteers (handwashing campions), a trainer and some supervisory capacity (PHP team leader/officers). Other resources may need to be made available within the bigger WASH programme, e.g. logistics, transport, administrative support and technical management. It is important to agree this at the planning stage and ensure that the Public Health Promotion team leader and officer's time is allocated to support the programme.
See Appendix 4 and 4A for a step-by-step implementation workplan and sample budget for MMH to adapt to your context
Tools and materials:
The key tool for implementing MMH is the storyboard, which is used to engage the listeners in discussion about handwashing and to encourage them to think of ways they can encourage handwashing with soap at home and in their communities. To help you use the MMH story in your programme you will find tools for sharing the story and running additional activities in the champions' script (see training resources) and the storyboards and other templates for posters and stickers in the downloadable programme materials. See the storyboards for MMH storytelling and key visuals to make posters/stickers which can serve as reminders.
It is important to test and use the version of the storyboard (Asia, Africa, global/multicultural) which will be applicable to your context, and where required, make slight adaptations.
Additional activities and visual materials are also available in the MMH Less Acute/More Stable Context resources, if you require more activities post-intervention.
Human resources for a population of 4,000 families:
Once rapid hand washing assessments are completed and the decision made to implement MMH, meet with community representatives to discuss the selection of hand washing champions.
Organize a meeting with the champions to check that they have the necessary skills (refer to their terms of reference in the training guide) and agree volunteer terms and conditions. Below is an example of an implementation for 4,000 families.
Divide the area inhabited by 4,000 families into 20 geographical clusters (or use target area/clusters/zone if they already exist); i.e. 200 families per cluster. Recruit 20 handwashing champions (1 volunteer champion for 200 families and 2 hygiene promotion assistants (HPA) (1 per 10 champions) to manage them.
Step 6 Monitor participants' compliance rate for action plans developed during session 1 of the MMH programme, using the sample action plan template; handwashing with soap practice after using the toilet; using the observation guide and perceptions of MMH programme; and handwashing using the focus group discussion guide.
HPAs should conduct FGDs every 2-3 weeks (21 days) to ensure that the programme is going as planned and to check if there is a perceived increase in handwashing practice at key times. The MMH champions should use the observation guide for monitoring handwashing practice in their target population. (See Appendix 3 for the monitoring FGD guide and observation tool).
To follow up on the action plans compliance report, see the sample action plan template in the champions' script training resource.
Finally, PHPAs should supervise the champions to conduct observations of handwashing practice after using the toilet, using the monitoring checklist (See Appendix 3), the latter should be carried out every 3 weeks (21 days), each champion viewing at least 10 households for each cluster they are responsible for.
Step 7: Evaluate MMH After six weeks, analyse and review the monitoring report of the FGD and observation exercises carried out, to determine if there is increase in handwashing practice at key times.
7.1
Where there is significant improvement in handwashing, consider prioritizing other poor hygiene practices, or conduct more MMH activities to maintain the practice.
7.2
Where there is no improvement and the target population is not motivated by nurture and affiliation: determine the possible enablers and barriers, and either test applicable existing tools or design an appropriate intervention using the assessment findings. Audience: group of 10-12 women (mothers/carers) (Endeavour to select representatives from different ethnic background, age group, religion etc)
Greet and present storyboard to the audience and narrate it using a child's gesture and tone
Ask participants the following guide questions:
• What are your initial thoughts and feelings about this story?
• What was going through your mind while hearing this story?
• Is there anything that caught your attention immediately? What? Why do you think so?
Reinforcing and reflecting more on the story
Read through the story again. Place images in middle of circle so all participants can see clearly. Ask the following guide questions:
Cultural proximity: Self-identification/involvement
• While looking at the images and listening to the story, who did you think of?
• Could you see yourself as the mother in the story? Or the girl as your child in the story? If yes, why? Please explain. If not, why not?
• Could this story happen to you? Why or why not?
Comprehension
• What did you get from this story? (Probe for key occasions and key times).
• When you see a movie or film, there are certain parts of it that really stick in your mind. In this story that you just saw, which are those parts?
Acceptability
• What do you think about the mother and daughter in the story? Are they familiar to you? (probe for relationships between mother and daughter)? Do you think you could be the mother in the story?
Credibility
• Is there anything in this story that isn't believable? Why or why not?
Persuasion
• Does this message ask you to do something specific? What?
• After listening to this story will you do anything differently? Has anything changed since you heard the story about the way that you or your family keep your hands clean?
3.2 Has anything changed in yourself or your family since participating in this programme? (Probe for hand washing with soap practice at specific times). Please explain.
Wrap up and thanks
Before we end the session, was there anything we've talked about today that was really interesting or surprising -what and why?
Please feel free to ask any questions you have for us. 
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